and 83.6d (±15.89d) with dBMT. Mixed chimerism levels in animals without dBMT were 7.17% (±4.22%) on POD7 and 2.15% (±1.09%) POD30. Comparatively, chimerism levels were at 1.70% (±1.08%) and 3.77% (±2.17%) on POD 7 and 30, respectively, for animals with dBMT on POD 30. Multilineage mixed chimerism persisted after PT/Cy with declining levels at the time of allograft rejection. CD8+ effector memory T cell (Tmem) frequency after transplantation in animals with and without dBMT on POD 7 was (dBMT-: 4.65% (±8.38%); dBMT+: 1.7% (±0.19%)) and POD 30 (dBMT-: 7.22% (±2.65%); dBMT+: 2.31% (±0.94%)). Of note, after induction treatment, the proportion of CD8+Tmem cells in groups with or without dBMT increased to 28.08%±20.90% and 41.08%±21.85%, respectively, representing a trend which negatively correlated with graft survival.
CONCLUSION:
Delayed application of combined high dose cyclophosphamide and donor bone marrow transplantation following a long-term course of conventional immunosuppression leads to extended yet not indefinite allograft survival despite the presence of multi-lineage mixed chimerism. Further studies will focus on studying memory T cell barriers to achieve delayed immune tolerance in this murine model of VCA. 
QS38

PURPOSE:
Abdominal adhesions are fibrous bands that form in response to surgical trauma, and connect visceral and/or peritoneal surfaces. Adhesions occur in over 90% of patients post-laparotomy and can lead to serious long-term complications, including infertility, small bowel obstruction and perforation, and chronic pain. This study uses a murine model of induced abdominal adhesions to study the anti-fibrotic effect of a novel selective angiotensin II type 2 receptor agonist, compound 21 (C21), in reducing abdominal adhesion formation.
METHODS:
The effects of C21 in vivo were assessed using a cecal abrasion model in female BALB/c mice. A laparotomy was performed and the cecum and overlying parietal peritoneum was abraded with fine grit sandpaper. Mice were divided into systemic (oral gavage) or local (intraperitoneal injection) treatment groups and were treated with C21 (10 μg/kg) or saline (vehicle control) daily for 7 days. Mice were sacrificed 8 days post-surgery and adhesions were graded by a blinded observer. Peritoneal fluid was obtained at time of sacrifice and ELISA used to quantify TGFβ levels. Laparotomy incisions were excised and CD31, CD68, and αSMA immunostaining, and picrosirius red staining were performed to assess surgical laparotomy incisional wound properties. To study the in vitro effects of C21, parietal peritoneal fibroblasts and visceral mesothelial cells were isolated and scratch wound assays performed using C21 (10 μM), angiotensin II (AngII, 1 μM), or both.
RESULTS:
Post-operative C21 administration, both systemically and locally, greatly reduced the formation of abdominal adhesions in vivo. Additionally, TGFβ in peritoneal fluid was reduced in mice treated with C21. Histological analysis of surgical incisions revealed no statistical difference in the number of CD31+ vessels or CD68+ cells. Expression of αSMA was reduced in C21-treated animals. Picrosirius red staining revealed no difference in collagen I and collagen III distribution in laparotomy scars between control and C21-treated animals. Laparotomy scar collagen density and surrounding dermis thickness was not significantly different between treatment groups. Cell migration of isolated parietal peritoneal fibroblasts and visceral mesothelial cells in vitro was markedly reduced in the presence of C21 compared to control or AngII.
CONCLUSIONS: C21 markedly reduced or completely prevented adhesion formation both with local and systemic administration. These findings may be attributed to decreased levels of pro-fibrotic TGFβ in vivo and decreased cell migration of parietal peritoneal fibroblasts and visceral mesothelial cell migration in the presence of C21. Importantly, C21 did not appear to have histologically quantifiable effects on laparotomy wounds compared to controls. This study suggests that C21 could reduce abdominal adhesions without impeding laparotomy wound healing. 
QS39 Fibroblasts Show Attenuated Wound Healing in the Setting of Dermal Melanoma
PURPOSE:
Fibroblasts are critical to wound healing providing deposition of scar connective tissue. In solid tumors, such as melanoma, cancer associated fibroblasts (CAFs) are activated in the stroma and support tumor proliferation via deposition of fibrotic desmoplasia. It has been known for many years that CAFs recapitulate wound healing signaling pathways. However, it has not yet been determined whether CAFs retain normal wound healing capabilities. Understanding such cellular behaviors has important implications towards designing therapeutics that effectively modulate these cells.
METHODS:
For experimental assessment, endogenous melanoma mice (Braf;Pten;Tyr CreER ) were locally induced with activated tamoxifen and monitored for spontaneous tumor growth. When tumors reached 1cm in diameter, several wound-in-tumor experimental conditions were pursued in individual mice: Wound biopsy (with stenting of the wound edges to prevent rapid contraction), incisional wound (primary closure) or control (uninjured tumor tissue). On post-operative day (POD) 14, mice were sacrificed and tissue was stained with picosirius red to characterize the connective tissue. Stented dermal wounds in C57B/6J mice were used for comparison and uninjured skin from healthy litter mates was used for control. Picosirius stained specimens were compared objectively using an automated connective tissue analysis methodology that uses machine learning technology.
RESULTS:
Wound conditions for both wound-in-tumor and wound-alone models appeared grossly "healed" at POD14. On automated analysis, t-SNE assessment of wound-in-tumor specimens from the endogenous melanoma model showed clustering alongside uninjured tumor specimens suggesting that even with wounding, extent of scar formation within tumors is similar to baseline tumor desmoplasia. This can be compared with non-tumor wound healing, which showed distinct clustering of dermal scar specimens away from uninjured skin. On isolated analysis of the melanoma specimens, connective tissue from both wound-in-tumor and uninjured tumor conditions appeared highly similar. These results suggest that melanoma CAFs are unable to enact normal wound healing activities.
CONCLUSION:
In the context of dermal melanoma, fibroblasts do not recapitulate normal scar connective tissue deposition, suggesting terminal differentiation of these cells in the CAF context.
